MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELF

.J-f /.

Registration Distriet No. ____

-62-021376

STATE FILE NUMBER

_,i..J’ri.m.ry Registration District No. £¢¢_R;ﬂish’al"l No. __[-5__2;__-__
4 #

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH V4 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 o a. COUNTY St. Louis a. STATE Missouri b COUNTY St L‘.:)uiS admission)
[TY] . [ _
Rev. 4/59 % b. cny (I outside corporate Vimits, give TOWNSHIP only) Length of stay in 1B < chY Tnside Limi's
_ = TOWN  Mamkwwasd  Kirkwood 2 Weeks TowN  Maplewood Yo ) No 3
1 J 30_3 : [ T-I%SLPPIJI;AQME OF (If NOT in hospital, give location} Inside Limits d. .:IEEEEEETSS {If cytside, give location) Reside on Farm
246 ] Lg insTTuTion Peace Haven Institute Yerfg NoO 7481 Maple Avenue Yer O No X
3 3. (I'_IJ_AME OF DE)CEASED First Middla Last a. Déa;rs Month Day Yaar
int
[ ype or prin FAY IMBODm DEATH May A 1962
4 5. SEX & COLOR OR RACE 7. Married {1 Never Married [ [8. DATE OF BIRTH | ®. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
5 ¢ Female Vhite Widowed [J Divorced [ 11/30/96 65 Months | Days Hourl_l Min,
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
) W during most of working life, aven if retired) .
Z Bookkeeper Tobacco Proc. St. Louis, Missouri| USA
7 1o 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 6 _I5
e J. Gordon Imboden Emma Rhea None
8 y @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? B, [ 17. INFORMANT Address
- (Yes, no, or unknown) | {If yes, give war or dates of servi
97945 | No _Mrs. Charles Spier, 2929 Caspian Lane
2:‘ [ 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
a s 3 IMMEDIATE CAUSE {a) Unknown natural causes Unk
I Sle 8
o o Conditions, if any, DUE TC (b
12fl- 3% |2 e s s ) ,
21z sbove cause (a),
13 == stating the under-
lying cause last. DUE TO ({c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONT IBUTLNG TQ DEM’H ut u! nd m the termi PART 1. If deceased was female was
g disease condition given in PART | (a) i ({I thers a prennancy/in last 90 days.
2 <lmitted to Peace: Haven Hom E ra na
= o e o me ca'_l_ treat mpﬁg [Byes | O | O Unknown
= =2 1A 70 B 200, DENT ICI 2Db DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
g ® PERFORMED? 0 [} O
= o YES [] NOE
& | 20c. TmME OF  H Month, Day, ¥
z f; 2 INJURY ane onth, Day, Tear
» O ] p.m.
] X
Z ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, straet, office bldg., etc.} ,
» NOT WHILE AT WORK [J
U e ox g h
S o E & 2%. | sttended the deceased from to. and last saw hier:| slive on
@ ; a L Death occurred ot l:d 45 P. m on the date stated above, and to the bast of my knowledge, from the causes stated.
w . =
] g W 3 w 23, SIGNATU (Dogres or Jile) 725. ADDRESS 22¢. DATE SIGNED
I ﬂ,._‘{. ) .
z |5 = / Coroner| Clayton, Missouri 5/8/62
< | T73a. BURIAL, CREMATI . DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, of county) (State)
O [a] REMOVAL (Specify} :
z T Remov: May 7, 1962 | St. Matthew Cemetery St. Louis, Missouri, .
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26 REGISIRAR'S SIGNATURE - -
w b o —
= %{ Beiderwieden F.H,Inc., 1936 St. Louis S - 762

{Licensed Embalmer’s Statemant on Reversa Side)




4, S
bl ",'; - \ . e T - -
S — g '53: \‘ .
) STATEMENT BY LICENSED EMBALMER'
ey BRI I - B . . - - - :
. ; | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, s

~~, Student

.,

. or by - z

working under my personal supervision.

Student ozt
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




